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DECLARATION AND POW iR OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject mat er which is claimed and for which a patent is 
sought on the invention entitled: 

"METHODS OF TREATMENT Wl CH LXR MODULATORS" 

the specification of which (check one) 
[ ] is attached hereto. 

[X] was filed on 26 March 2003 as Serial No. PCT/US03/09225 

and was amended on i if applicable). 

I hereby state that I have reviewed and understand the conte) ts of the above identified specification, including 
the claims, as amended by any amendment referred to above 

I acknowledge the duty to disclose information which is material to the patentability as defined in Title 37, 
Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, Unite i States Code, Section 1 19(a)-(d) or Section 365(b) 
of any foreign application(s) for patent or inventor's certificjite, or Section 365(a) of any PCT International 
application which designated at least one country other than the United States, listed below and have also 
identified below any foreign application for patent or Invent. >r's certificate, or PCT International application 
having a filing date before that of the application on which priority is claimed. 

Prior Foreign Application(s) 

Number Country Filing Date Priority Claimed 

I hereby claim the benefit under Title 35, United States Cod.), Section 119(e) of any United States provisional 
application(s) listed below. 

Application Number Filing Date 

60/368,423 27 March 2002 

I hereby claim the benefit under Title 35, United States Codu, Section 120 of any United States appiication(s) o: 
Section 365(c) of any PCT International application design; ting the United States, listed below and, insofar as 
the subject matter of each of the claims of this application h- not disclosed in the prior United States or PCT 
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International application in the manner provided by the first paragraph of Title 35, United States Code, Section 
1 12, 1 acknowledge the ducy to disclose information which is material to patentability as defined in Title 37, 
Code of Federal Regulations, Section 1.56 which became sc\ ailable between the filing date of the prior 
application and the national or PCT international filing date of this application. 



Address all correspondence and telephone calls to Customer Number 20462 

Kathryn L. Siebuith, GlaxoSmithKline, CIP-U.S., UW2220, P.O. Box 1539, King of Prussia, Pennsylvania 
19406-0939, whose telephone number is 610-270-5012. 

I hereby appoint the practitioners associated with the Custoner Numbers provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 20462 and Customer Number 23347 . 

I hereby declare that all statements made herein of my own Icnowledge are true and that all statements made on 
information and belief are believed to be true; and further tt at these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such wi Iful false statements may jeopardize the validity of 
the application or any patent issued thereon. 

I - o 0 Full Name of Inventor: WILLIAM J. CAIRNS 

Inventor's Signature^ Cqsa/)/\ — r> 



Serial No. 



Filing Date 



Statu* 



Date: 6 Sr f V ?Pg^ 



. Residence: 



New Frontiers Science Park North 
Third Avenue 
Harlow ^ ^ ^ 
Essex CM19 SAW 
United Kingdom 



Citizenship 



United Kingdom 



Post Office Address: GlaxoSmithKline 



Corporate Intellectual Property - UW 2220 
P.O. Box 1539 

King of Prussia, Pennsylvania 1940(-0939 



OVcr 
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Full Name of Inventor: ELAINE A. IRVING 

Inventor's Signature: $ /rfjfjfa 

Date: 6/3 /Ofr- 



Residence: New Frontiers Science Park North 
Third Avenue 
Harlow g*bx 
Essex CM19 5AW 
United Kingdom 

Citizenship: United Kingdom 



Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW.1220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406 -0939 



Full Name of Inventor: ANDREW A. PARSONS 
Inventor's Signature: /^^\^ /^T^ti 



Date: 



Residence: New Frontiers Science Park North 
Third Avenue 
Harlow <sbx 
Essex CM19 5AW 
United Kingdom 



Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW \220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406 0939 
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Full Name of Inventor: PETER JE. SODEN 



Inventor's Signatures 
Date: &\\\ 



Residence: New Frontiers Science Park North 
Third Avenue 
Harlow csecx- 
Essex CM19 SAW 
United Kingdom 

Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW;i220 
P.O. Box 1539 

King of Prussia, Pennsylvania 194CK -0939 




Full Name of Inventor: JILL C. RICHARDSON 
Inventor's Signature: *^r* 
Date: & ( 9 ( & 

Residence: New Frontiers Science Park North 
Third Avenue 
Harlow 

Essex CM19 5AW 
United Kingdom 

Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW ^220 
P.O.Box 1539 

King of Prussia, Pennsylvania 19406 0939 
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Full Name of Inventor: STEP: 



Inventor's Signature: 



Date: QC( % q >^ - 



Residence: New Frontiers Science Park North 
Third Avenue 
Harlow <S e,x. 
Essex CM19 5AW 
United Kingdom 



Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW 2220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406 0939 



7-«=3<=> Full Name of Inventor: MARY VINSON 
Inventor's Signature:. 



Residence: New Frontiers Science Park North 
Third Avenue 
Harlow o B>c 
Essex CM19 5AW 
United Kingdom 



Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW ?,220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406 0939 
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Full Name of Inventor: MIKE A. WATSON 

Inventor's Signature: 

Date: 

Residence: Five Moore Drive 

Durham, North Carolina 27709 
United States of America 

Citizenship: United States of America 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW2220 
P.O.Box 1539 

King of Prussia, Pennsylvania 1940m-0939 



Full Name of Inventor: KARL D. WHITNEY 

Inventor's Signature: 

Date: 

Residence : 25 1 8 Indian Trail 

Durham, North Carolina 27705 
United States of America 

Citizenship: United States of America 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - LTS\ 2220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19400-0939 
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DECLARATION AND POWI R OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as statec below next to ray name. 

I believe I am the original, first and sole inventor (if only one lame is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 

"METHODS OF TREATMENT WITH LXR MODULATORS" 

the specification of which (check one) 
[ ] is attached hereto. 

[X\ was filed on 26 March 2003 as Serial No. PCT/US03/09225 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is mate rial to the patentability as denned in Title 37, 
Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 1 9(a)-(d) or Section 365(b) 
of any foreign appUcation(s) for patent or inventor's certificai 3, or Section 365(a) of any PCT International 
application which designated at least one country other than i ae United States, listed below and have also 
identified below any foreign application for patent or Invent* r's certificate, or PCT International application 
having a filing date before that of the application on which p iority is claimed. 

Prior Foreign Applications) 

Number Country Filing Date Priority Claimed 

I hereby claim the benefit under Title 35, United States Cod< . Section 1 19(e) of any United States provisional 
application(s) listed below. 

Application Number Filing Date 

60/368,423 27 March 2002 

I hereby claim the benefit under Title 35, United States Codi 
Section 365(c) of any PCT International application designa 
the subject matter of each of Hie claims of this application is 



:, Section 120 of any United States application^) or 
ing the United States, listed below and, insofar as 
not disclosed in the prior United States or PCT 
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International application in the manner provided by the first p iragraph of Title 35, United States Code, Section 
1 1 2, T acknowledge the duty to disclose information which is natcrial to patentability as defined in Title 37, 
Code of Federal Regulations, Section 1.56 which became ava: lable between the filing date of the prior 
application and the national or PCT international filing date o this application. 



Address all correspondence and telephone calls to Customer dumber 20462 

Kathryn L. Sieburth, GlaxoSmithKline, CUMJ.S., UW2220, }\0. Box 1539, King of Prussia, Pennsylvania 
19406-0939, whose telephone number is 610-270-5012. 

I hereby appoint the practitioners associated with the Custom r Numbers provided below to prosecute this 
application and to transact all business in the Patent and Trad mark Office connected therewith 
Customer Number 20462 and Customer Number 23347. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief arc believed to be true; and further tha these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willl il false statements may jeopardize the validity of 
the application or any patent issued thereon. 

Full Name of Inventor: WILLIAM J. CAIRNS 

Inventor's Signature: 



Serial No. 



Filing Date 



Status 



Date: 



Residence: 



New Frontiers Science Park North 

Third Avenue 

Harlow 

Essex CM19 SAW 
United Kingdom 



Citizenship: 



United Kingdom 



Post Office Address: GlaxoSmithKline 



Corporate Intellectual Property - UW2 120 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406-0939 
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FuU Name of Inventor: ELAINE A. IRVING 

Inventor's Signature: „ - 

Date: 

Residence: New Frontiers Science Park North 
Third Avenue 
Harlow 

Essex CM19 5AW 
United Kingdom 

Citizenship : United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW2 120 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406-^939 



Full Name of Inventor: ANDREW A. PARSONS 

Inventor's Signature: . 

Date: m 

Residence: New Frontiers Science Park North 
Third Avenue 
Harlow 

Essex CM19 5AW 
United Kingdom 

Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW;.220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406 0939 
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Full Name of Inventor: PETER E. SODEN 

Inventory Signature : . 

Date: , 

Residence: New Frontiers Science Park North 
Third Avenue 
Harlow 

Essex CM19 5AW 
United Kingdom 

Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW2 ;:20 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406-< >939 



Full Name of Inventor: JILL C. RICHARDSON 

Inventor's Signature: 

Date: 

Residence: New Frontiers Science Park North 
Third Avenue 
Harlow 

Essex CM19 5AW 
United Kingdom 

Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW2 220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406-0939 
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Full Name of Inventor: STEPHEN A. BURBIDGE 

Inventor's Signature: 

Date: m 

Residence: New Frontiers Science Park North 
Third Avenue 
Harlow 

Essex CM19 SAW 
United Kingdom 

Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW2220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406- )93 9 



Full Name of Inventor: MARY VINSON 

Inventor's Signature: 

Date: 

Residence: New Frontiers Science Park North 
Third Avenue 
Harlow 

Essex CM19 5AW 
United Kingdom 

Citizenship: United Kingdom 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW2220 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406-0939 
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8 - ooFullName of Inventor: MIKKA. WATSON 



Residence: Five Moore Drive 

Durham , North Carolina 27709 
United States of America 

Citizenship: United States of Ameri ca 

Post Office Address: GlaxoSrnithKline 



Residence: 25 1 8 Indian Trail 

Durham , North Carolina 27705 Kfc^ 
United States of America 

Citizenship : United States of America 

Post Office Address: GlaxoSmithKline 




Corporate Intellectual Property - UW2.I20 
P.O. Box 1539 

King of Prussia, Pennsylvania 19406-0939 
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Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 



□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 
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